2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002085

1. Entity Name

CENTRO DE ADORACION ADONAI, INC.

FILED
Secretary of State

03-24-2000 90113 026 ****70.00

Mar 24, 2000 8:00 am

Principal Place of Business Mailing Address
2016 ANNISTON ROAD P. Q. BOX 8453
JACKSONVILLE FL 32246 JACKSONVILLE FL 322390453
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59'3466747 Not Applicable
Zip -+ Country - B Country - N . $8.75 aAdditional |-
5. Certificate of Status Desired If Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, HECTOR REV
3130 ROGERO ROAD
JACKSONVILLE FL 32277

Street Address (P.O. Box Mumber is Mot Acceptable)

11126 Windhaven Dr S.

Y Jacksonvi lle FL 3?2135

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE 1 1 Delete TITLE 7 o & changs (] Addition
'8
NAME FERNANDEZ, HECTOR NANE Fernandes, Hect

STREET ADDRESS | 3130 ROGERO RD

STREET ADDRESS

126 Windhaven Drs-
Jaeksonville, Florida 32225

CR2E037 (9/99)

GITY-ST-ZIP JACKSONV".LE FL 32277 GITY-ST-72IP

TITLE T OJ Delets TILE T . ndez [Achange [ Addition
we | FERNANDEZ DELBIS N. e  [pe tors Mo Ferna s

STREET ADDRESS athROGEHO RD o o N streer aporess | 4 2 (P U)l I"é ‘"I aven _? r )

orv-stZP | JACKSONVILLE FL 32277 st | Yacksonville, Florida 32225

TINE T 0 Delete TITLE T } [AChange (] Addition
NAME DIAZ, RITA NAME Rosario ) Bita E.

STREET A00RESS | 9801 BAYMEADOW RD #127 smecraoness | @219 Prne loek Dr

orv-st-2e | IACKSONVILLE FL 32256 CITY-8T-2P Jexcksonville, Flerida 322 /f

TILE T O pelete TILE [ change [ Additicn
HAME ORTIZ, HECTOR NAME

STREET ADORESS | 14118 COLDFIELD DR STREET ADDRESS

COY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2IP

FIME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TIME [ celate TTLE [ change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

| SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corperation or the receiver oftrustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachment witff an address, with g other like empoweregl.

{REMec tor Fernandez  3-21-00 9% -379- 1840

SIGNATURE AND TYPED PR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Date Daytime Phana #




